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Tue subjects for the different theses to be sustained by each candidate 
against his rivals, in argumentation lasting two hours, are decided by lot, 
as well as the order in which the argumentations take place. The fol- 
lowing, by M. Blandin, was sustained July 24th, and will be found, as 
well as those of MM. Sanson and Lisfranc, particularly interesting. 


THESIS OF M. BLANDIN. 


PARALLEL BETWEEN LITHOTOMY AND LITHOTRITY.* 

Tue importance and interesting nature of this question induces us to 
make as complete an analysis of M. Blandin’s-thesis as our’ space will 
admit. Lithotomy and lithotrity have each their warm partisans. Mr. 
King, of London, has already traced a very excellent history of the two 
operations, and if our memory do not fail, gives the decided superiority 
to lithotrity. It will be seen by the sequel that the French surgeon in- 
clines to lithotrity also, though in a much more modified degree. 

Before entering on the question proposed, M. Blandin properly re- 
marks, that it is lithotomy and lithotrity, such as they are at the present 
day, that he has to examine and compare.- Now in the actual state of 
the science two lithotomic methods are distinguished above all the rest, 
viz. the supra-pubic and sub-pubic bilateral. In lithotrity there are 
three powerful methods, viz., perforation, percussion, and crushing ; and 
and it is thus only that he proposes to examine and compare the two 
operations. ‘The thesis comprises four sections. 1. The history of the 
two operations. 2. A comparative examination of the consequences 
which attend both. 3. Comparative appreciation of the cases to which 
lithotomy and lithotrity are respectively applicable. 4. Comparative 
examination of the clinical results obtained by each. : 

_ Of the historical part we shall say nothing, as we hasten to more prac- 
tical matter, except that in speaking of the lateral operation, M. Blandin 
designated it as the most imperfect of all that had been imagined for the 
extraction of the stone. 

_ The second part of the thesis is dedicated to a comparative examina- 
- of the consequences which respectively attend lithotomy and litho- 
rity. 

Ist. The pain. In lithotomy this arises from the incisions, and during, 
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extraction of the calculus ; in lithotrity it is developed during the intro- 
~ duction of the instrument, while seeking the stone, and while breaking 
it. The author concludes that, all things considered, the sum of pain 
produced by lithotrity is greeter than that resulting from cutting, and that 
the latter operation has the advantage in this respect. 

Lithotomy requires of necessity an incision made into important parts. 
Lithotrity requires nothing of the kind; here is the immense advantage 
of the latter ; however, it should be remembered that the wound made 
presents several advantages ; the blood lost moderates the inflammatory 
_ symptoms and assists in curing the secondary accidents produced by the 
calculus ; on the contrary, lithotrity aggravates the irritation of the blad- 
der and urinary organs ; finally, when no accidents occur after the opera- 
tion, the destruction of the stone is much more quick and the recovery 
of the patient more complete after cutting than after breaking the stone. 

Besides the simple accidents of lithotomy, we may have— 

2nd. Hemorrhage of a venous or arterial nature, from the venous 
plexus round the neck of the bladder, bulb, &c., from injury of the su- 
perficial artery of the perineum ; this is a slight accident, and often hap- 
pens from division of the transverse artery of the perineum ; but this ought 
never to occur in the lateral or bilateral operations unless there be an 
anatomical variety. M. Blandin quotes a case in which the transverse 
artery was divided by M. Roux in 1822 ; plugging failed to arrest the 
bleeding, and M. Roux took up the trunk of the mternal pubic artery, 
inside the tuberosity of the ischium ; the patient died. | 

Srd. Injury of the rectum, which may be divided, during the lateral or 
bilateral operations, when the incision is carried too near the anus, or in 
cutting into the sound. While dividing the neck of the bladder, or dur- 
ing the extraction of a large rough calculus, to avoid injuring the rectum 
it is of great importance to know the size of the prostate. M. Blandin 
has seen acase in which the largest portion of the gland was placed 
above the neck of the bladder, and this variety would have a great influ- 
ence on the operation. Congenital luxation of the femur deforms the 

erineum, and throws the raphé considerably out of the median line. 
eschamps quotes a case where the rectum lay on the left side of the 
neck of the blader ; this variety would inevitably produce division of the 
gut in the common method. ; 
4th. Division of the peritoneum, vesicule seminales, vasa deferentia, 
ureter, or pelvic fascia. 

5th. Extraction of a large calculus may give rise to laceration of the 
bladder, prostate, &c. 

Gth. Nervous accidents from fear of the operation. M. Blandin 
quotes a patient at the Hépital Beaujon, who died a few hours after the 
extraction of a small stone, with delirium, and other nervous accidents. 

Tth. The consecutive accidents are numerous : viz., hemorrhage, inul- 
tration of urine, ecchymosis of the scrotum, inflammation of the cellular 
tissue of the pelvis, pelvic phlebitis, peritonitis, cystitis, inflammation 
the prostate, urinary fistule, impotence, incontinence of urine, reproduc: 
tion of the stone. . 

Each of these accidents is described in full by the author. He const- 
ders inflammation of the veins surrounding the neck of the bladder, as 4 
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consequence of lithotomy, much more frequent than is generally imagined, 
and gives several examples of it from his practice. 

The accidents succeeding lithotrity are almost equally numerous ; they 
are, pain and nervous symptoms, inflamination of the urinary passages, 
peritonitis, inflammation of the prostate and testicle, inflammation of the 
pelvic veins, laceration of the mucous membrane of the bladder, perfo- 
ration of the bladder and*infiltration of urine, retention and incontinence 
of urine, urinary fistula, fracture of the instrument in the bladder, repro- 
duction of the calculus. Tious it appears that a great number of accidents 
are common to lithotomy and lithotrity ; but from the naiure of the two 
operations, all those depending on a wound belong almost exclusively to 
the former, while in the latter they are chiefly connected with infamma- 
tion and irritation of the bladder and urethra. 

In comparing the accidents of the two operations, M. Blandin divides 
them into those not affecting the urinary passages, and those which do, 
and draws the following conclusions. . 


First Class. 


Ist. Hemorrhage is often severe in lithotomy ; it almost never occurs 
in Jithotrity. 

2nd. The rectum, peritoneum, and other important organs, may be 
wounded during lithotomy ; the two former have been sometimes injured 
during lithotrity, but this is a very rare accident, and seems impossible. 
with the newly-perfected instruments. 

3rd. Infiltration of urine easily happens after one, and is often mortal ; 
after lithotrity, such as it is at present, the accident can scarcely occur. 

4th. Phlebitis often succeeds lithotomy ; M. Blandin knows only one 
example following lithotrity. 

5th. The same observation applies to peritonitis and urinary fistulae. 


Second Class. 


Ist. The pain and nervous symptoms are more severe in lithotrity. 

2nd. Cystitis is more frequent and more severe than after cutting for 
the stone. 

Srd. Inflammation of the prostate after lithotrity is much more dange- 
tous, from the abscess, retention of urine, &c., it may produce, than the 
same accident following lithotomy. 

4th. The bladder may be pinched and lacerated in lithotrity ; never, 
or rarely ever, in lithotomy. 

oth. A relapse is more to be apprehended after lithotrity. 0a 

Here is an impartial statement of the several advantages. How is one 
parallel to be balanced with the other, so as to obtain a judgment? By. 
the clinical results, which are given in the third part. 

The third part of the thesis contains a comparative examination of the 
cases which are more peculiarly fitted for lithotomy or lithotrity. The 
data taken to determine this question are, the physical nature o the cal- 
culus ; the state of the genito-urinary organs, and individual peculiarities, 
aS Sex, age, constitution, &c. In this respect M. Blandin reserves more 
particularly for lithotomy,—Ist. All cases where the calculus is large, 
especially when closely embraced by the bladder. 2nd. Flat calculi. 
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3rd. Very hard calculi. 4th. Encysted calculi. 5th. Calculi partly 
engaged in the urethra. 6th. Paralysis of the bladder. th. Conside- 
rable engorgement of the prostate gland. 8th. Cases where the kidneys 
or ureters are severely affected. 9th. Children up to the age of twelve 
or fifteen years. 10th. Perhaps all cases in the female. Lithotomy is 
easily practised on the female, and without danger. Besides, the expe- 
rience of M. Bancal tends to show that lithotrity in the female is much 
more difficult than is commonly supposed. 

Thus it appears that the circle of cases to which lithotrity is applicable 
is very narrow, when compared to lithotomy. 

The fourth part of the thesis, a comparison of the clinical results, 
though perhaps the most important, was, from the nature of things, the 
most difficult to treat. M. Blandin did not neglect to point out the ob- 
stacles which embarrass this question. Thus it is impossible to obtaina 
set of cases belonging to the two operations, presenting conditions nearly 
similar ; and it is unnecessary to remark how important this point is for a 
clinical comparison. Lithotritists choose all their cases with the utmost 
care ; on the other hand, surgeons are forced to take in all cases of stone 
and operate indiscriminately. To avoid as much as possible errors 
arising from this, M. Blandin is forced to take cases operated upon at 
different periods and in different places, where the patients were pre- 
sented by hazard rather than by choice ; but this is not easy as far as 
regards lithotrity. 


The two questions which the author proposes to decide by clinical 
results are : 

1. Formerly, when lithotomy was less perfect than at the present day, 
and was exclusively employed, was the mortality amongst calculous pa- 
tients greater than at present ? 

2. What is the difference between the two operations, with respect to 
the success comparatively obtained ?: 

In 1431 calculous cases (treated by lithotomy) taken from Come, 
Douglas, Cheselden, Middleton, Marcet, at the Hétel Dieu, and La 
Charité, the deaths were 346, the cures 1085, that is, as 1 to 3, plus a 
fraction. 

In 124 cases of stone treated by lithotrity, reported by Bancal, Larrey, 
and Double, from Civiale’s practice, and Heurteloup’s, we have 30 


deaths, 86 cures, 8 in whom the stone was not removed ; deaths to 


cures as 1 to 3, minus a fraction. 

Thus from this statement the advantage is in favor of lithotomy, even 
when the cases were taken at a period when the operation is not per- 
fect. To show the difference in a more striking point of view, M. 
Blandin takes a series of modern cases from Dupuytren, Balmas, Vacca- 
Berlinghieri, and the Naples Hospital, 537 in number : deaths, 106 ; 
cures, 431 ; proportion of deaths to cures as 1 to 4, plus a fraction. 
Hence, among every four patients operated on for the stone at the pre-— 
sent day, one dies, while the lithotritists lose 1 in less than three cases 
Finally, M. Blandin draws the following conclusions : 
1. Lithotrity is a worthy rival of lithotomy, but can never replace It 
2. If employed in all eases exclusively, it is inferior to lithotomy- 
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3. That lithotrity by ‘‘ ecrasement ” is an operation superior to li- 
thotomy. 

4. That in the present state of the science, the results of .‘* perfora- 
tion and ecrasement,”’ taken together, are not so fortunate as those of 
lithotomy. 

5. That no one can tell what would be the results if lithotomists chose 
their patients as lithotritsts. 

6. The cure after lithotomy is, perhaps, more perfect than after the 
other operation. 


MERCURIAL INUNCTION ERYSIPELAS. 
BY ADOLPHUS TAYLOR, M.R.C.S.L. 


Tue pages of the Lancet for the year 1832, No. 463, afforded me an 
opportunity of advocating the employment of the mercurial ointment in 
erysipelas. Iam happy to observe that the attention of the profession © 
has, since that period, directed itself with success to the adoption of a 
remedy which has proved itself as useful as it is simple in its nature : and 
it is with much satisfaction I perceive that your very valuable journal has 
been instrumental in procuring its adoption by eminent practitioners in 
the sister countries. 

The opportunities afforded me of witnessing the disease in question, 
since the above-mentioned year, have not been few ; and the facts the 
have exhibited may not be uninteresting to the medical world, or, at all 
events, may lead some of its members, who are favored with ample op- 
portunities of encountering this troublesome malady, to investigate the 
circumstances more closely than other engagements have allowed me to 
do. A statement of individual cases would trespass too much upon your 
columns, to the exclusion of matter equally important. ‘To avoid such 
injustice, I will, therefore, concentrate in a brief account those guiding 
principles which have fallen under my observation. 

_ Ina simple case of idiopathic erysipelas, when seen before the forma- 
tion of vesicles, the constitution not being impaired by excesses of any 
kind, I have seldom found it necessary to employ any other remedy than 
the ung. hydr. fort., paying attention to the state of the bowels and en- 
joining low diet. I cannot recollect ever being necessitated to make use 
of more than five applications, and frequently not more than two or three 
Were required ; in these cases I did not find that the mercury at all af- 
fected the mouth. When, however, the patient (as is but too often the 
case in erysipelas) had weakened his constitution by intemperance, and 
there was much disposition to cedematous effusion ; or when any other 
cause had abstracted a portion of that power which the body possesses 
of resisting disease ; then, where stimuli were indicated, a perseverance 
in the use of the same remedy has indeed shown its most decided ad- 
vantages, exhibiting a striking influence over the progress of the disease, 
and preventing its extending to internal and more important structures. 
0 such cases, I have almost invariably found the mouth become affected, 
while the decline of the symptoms has, in a marked manner, followed 
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the appearance of ptyalism. From: mercury in no other form have I met 
with the success which has resulted from the application of the ung, 
hydr. fort. ‘The other preparations of the same metal were either dis- 
continued from their too stimulating nature, or have seemed to be ineffec- 
tual in arresting the progress of the malady. Perhaps, however, I might 
suggest that were the case to have proceeded to such extent as to show 
a tendency to gangrene, the lintmentum hydrargyri of the Pharmacopcia 
would, by its combination of mercury and camphor, be a preparation 
advantageously adapted to the case. 

Unless the ointment be applied immediately lo the part affected, I have 
not observed any beneficial results from its employment, and in some 
cases where, for experiment sake, I ordered friction with the mercurial 
ointment to the groin, for erysipelas on the leg, it was not only of no 
service in arresting the disease, but the latter went on increasing under 
the treatment. As arule, with respect to the temperature practised to- 
wards the affected part, it will be well to mention that the ordinary at. 
mospheric standard has invariably been better suited to the cases that have 
occurred within my view. About a month since, I had an opportunity 
of observing, in a very pointed manner, the good effect of this remedy. 
It was in the case of an ill-nourished, attenuated, pauper female, who had 
been a frequent subject of erysipelas : in this case, it made its appearance 
on the right thigh, and was rapidly extending. I had the satisfaction of 
arresting its progress by the mercuyial ointment alone, for no other re- 
medies were employed but a cretaceous mixture to remove an accompa- 
nying diarrhoea: under different plans of treatment she acknowledged 
that her illnesses lasted, and with far greater severity, for a much longer 
time than the period (a few days) she remained under my care. 

Such are the gleanings I have to offer to the notice of my fellow 
brethren, and to their judicious conduct I leave the power which experi- 
ence has taught me the mercurial ointment possesses to alleviate suffering, 
and palliate one of the most inveterate diseases to which humanity is 
liable.-—London Lancet. 


REMARKS ON FUNGUS HZZMATODES, WITH A CASE. 


BY N. R. SMITH, M.D. PROFESSOR OF SURGERY, ETC. IN THE UNIVERSITY OF 
MARYLAND. 


I HAVE noticed in this formidable disease, one trait, which, so far as I 
know, has not been pointed out by authors, and that is, an occas! 
dispesition to recede from its first locality and transfer itself to some 
other part—sometimes very remote from that first affected, which may 
then resume its healthy condition. 

If my observation be correct, a very important principle, relative to 
this disease, is established ; viz. that the nutritive functions have a con- 
trol over the morbid excrescence greater than has been supposed to 
exist. And if it be established that this power exists, it is obvious. that 
we may hope to excite and direct it by remedies, so as frequently to 


effect the complete dispersion of the disease. 
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In 1829, I was consulted by my friend Dr. Howland, formerly of this 

city, in the case of a poor woman laboring under bleeding fungus, located 
in the vagina, upon the recto-vaginal septum. It exhibited strongly 
every trait of the disease. There existed an almost constant discharge 
of a sanious, and extremely fetid fluid. Occasionally there was conside- 
rable hemorrhage, and sometimes lumps of soft medullary matter, in- 
volved in coagula, came away. These were always brought away in 
greater or less quantity when an examination was made with the finger, 
and then there also occurred hemorrhage. 
- Although a doubtful opinion was expressed in regard to the ultimate 
result of an operation, the patient was extremely desirous that the disease 
should be removed with the knife. The operation was accordingly per- 
formed, and it was found necessary to extirpate a considerable portion 
of the recto-vaginal septum, and vessels were divided which discharged 
a great deal of blood. 

The patient soon recovered from the immediate effects of the opera- 
tion ; but after the lapse of a few weeks, the disease reappeared in the 
same parts. On this being ascertained, the case was considered hope- 
less, and only a palliative course of treatment was resorted to. The 
glands of the groin soon became affected and considerably enlarged. 

After having witnessed this state of the disease, some time elapsed 
before I again saw the patient ; and when at length I did again examine 
her, | found to my surprise that almost every trace of the disease had 
spontaneously disappeared from its original locality, and also from the 
glands of the groin. Several small tumors, however, had recently ap- 
peared in and around the mamme, exhibiting all the characteristic marks 
of incipient fungus. ‘They had an elastic pulpy feei, and were affected 


Again there occurred a considerable interval of time, aud I once more 
examined the patient. The tumors situated upon the breasts had now 
totally disappeared, and disease had begun to manifest itself in the glands 
of the iliac region within the abdomen. In this last locality the disease 
continued to progress until it terminated in the death of the patient. A 
post-mortem was made, and the disease was found to have involved the 
iliac glands on both sides, and to have extensively affected those of the 
mesentery. The disease was manifestly the medullary fungus. It should 
be stated, that before death its ravages had recommenced in the vagina, 
and had extended to the uterus. 

In a paper recently published in the Baltimore Medical and Surgical 
Journal, I have related a case in which I successfully treated what I 
confidently believe to have been the medullary fungus. The remedies 
employed were preparations of iodine and mercury, generally and locally 
applted, with spare diet and repose. 

I had at one time adopted the opinion of a distinguished friend, that 
the medullary fungus and scirrhus were in their nature identical, only the 
One possessing more of the medullary and less of the fibrous constituent 

n the other. I am now convinced, however, by my own observation, 

t they are specifically different. In confirmation of this, is the fact, 

(true scirrhus rarely if ever occurs in infants, whereas the a 
fungus is in them a disease of by no means unfrequent occurrence. It 
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is also to be observed, that these diseases select different regions of the 
body, scirrhus generally attacking glandular structures, the skin, or the 
mucous surfaces ; while fungus manifests a partiality for the fibrous 
tissues.— North Amer. Arch. of Med. and Surg. Science. 


CHRONIC DISEASE. OF THE BRAIN. 


[Communicated for the Boston Medical and Surgical Journal. } 


Curonic Diseases of the Brain have been too long considered, both by 
physicians and the public, as not coming within the pale of medicine, 
and remain to this day the most prominent of the opprobrie medicorum. 
This has undoubtedly arisen from the obscure notions which we have had 
of the physiology and pathology of the brain :. but the late labors of a 
Bichat, a Spurzheim, and a Bell, have unfolded to us the anatomy and 
physiology of the nervous system ; while its pathological relations have 
been as minutely and extensively exposed by the indefatigable researches 
of a Meckel, a Lobstein, and a Broussais, so that we are now enabled to 
detect its diseases, and apply our remedies, with as much accuracy and 
certainty of their remedial power, as we can to any other internal organ 
of the body. 

These reflections, and a strong desire to see a physiological system of 
treatment established, have induced me to forward for your paper the 
following case. 

Mrs. T., of B., Me. aged about 26 years, while on a visit to her re- 
lations in this city last July, was attacked with dérangement of intellect. 
The attack was preceded with pain in the head, principally confined to 
the anterior part. At this time she was treated by Dr. Page, a very re- 
spectable physician of this city, with a variety of depleting remedies, and 
with marked benefit ; her symptoms became so mild, that expectations of 
recovery were indulged by her friends, as well as her medical attendant. 
But upon her return home, she became so unmanageably insane as to 
require, for her own safety and that of others, a system of moral coer- 
cion. Although she bad constant and respectable medical attendance, 
their endeavors proved abortive ; and I was informed by her relations, 
that her case was pronounced hopeless, so far as it had relation to medi+ 
cal treatment—but that a system of moral treatment, in an insane hospi- 
tal, might afford some chance of recovery ; to which she was going to 
be sent, when she was brought to this place, and became my patient 
about the middle of last November. Upon examining her symptoms, I 
found, that with the exception of costiveness, no functional derangement 
existed in the system, excepting in the actions of the brain. I was 1n- 
formed by herself that all her sufferings were located about the eyes and 
forehead, and that at no time had she suffered much from pain in any 
other quarter. These symptoms, phrenologically considered, woul 
indicate the following state of mind—a derangement regarding time, 
number, color, order, comparison, &c. which was actually the case. - In 
one of her calm moments, I gave her a quantity of change to count, an 
she would always say that there were a greater number of pieces than 
there really were ; when questioned regarding the colors of a bed-quilt, 
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there was an evident incorrectness in her answers ; regarding the occur- 
rences of events, although she recollected them, yet she could not tell 
the time or order of their taking place. These, with an exalted state of 
the imagination, a desire to travel, and at times a disposition to destruct- 
iveness, principally exhibited by destroying her own clothes, constituted 
the most prominent symptoms. Although not a full believer in phreno- 
logy, yet the symptoms in this case corresponded so well with the doc- 
trines of Spurzheim, that I could not refrain from attaching some im- 
portance to them ; and upon the conclusion that the brain situated in the 
anterior part of the skull was affected with increased excitability, result- 
ing from inflammatory action, the following treatment was determined 
upon. 

Indication 1st.—To reduce the amount of blood in the capillary sys- 
tem about the head. This was accomplished by the application of twelve 
leeches to the forehead daily. 

2nd.—To establish a counter-irritation or diverticulum to the circulat- 
ing fluids. This was effected by the daily exhibition of two drops of 
croton oil, and the application of a blister to the head after the first 
week, when the use of the leeches was suspended. 

3rd.—Abstraction of stimuli, both moral and physical, by confining 
her toa mild antiphlogistic diet, and restricting her to one attendant, 
who was instructed to hold no conversation with the patient, excepting 
such as would tend to soothe her mind. 

4th.—To lessen the excitability. This indication was attended to by 
the administration of fifteen grains off Dover’s powder, whenever the 
mind became unusually excited. 

Six days after commencing with this treatment, a favorable change 
began to take place ; and by continuing it for three weeks, she became 
perfectly sane. She was allowed to recover her strength gradually, with- 
out the aid of medicinal tonics. She resumed the charge of her family, 
and began to mix with society, of which she is a valuable member, a 
month ago, and is now enjoying the inestimable blessing of a sound 
mind in a sound body. 

This case will assist in supporting the following conclusions. That 
the principles of Phrenology are correct, and that a knowledge of them 
will greatly assist the physician in forming his diagnosis of the diseases 
of the brain. That chronic inflammation of the brain will yield to the 

same course of treatment as inflammation in other organs, even after six 
months continuance ; ‘and that many, who are allowed to wander about 
the country as maniacs, because of the vulgar maxim that it is vain to 
prescribe for a mind diseased, might, by persevering and scientific atten- 
licn, be restored to a state of mental and bodily health. D. M‘R. 

Bangor, Me. January 10th, 1835. 


To the Editor of the Boston Medical and Surgical Journal. 


My Dear Sir,—I send you a few notes from my memorandum-book, 
hastily recorded as they occurred. If you find any among them worth 
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your notice, they are at your disposal. As time and opportunity offer, 
you may hear from me again. In the meantime, 
I remain your friend and very humble servant, 


Surinam (S. 4.), August, 1834. F. W. Craain, M.D. 


CASE OF A LARGE COAGULUM OF BLOOD THROWN FROM ONE OF 
THE BRONCHLZ DURING LIFE. 


A MULATTO man, at Paramaribo, Surinam, in 1634, et. about 25 years, 
a house-servant, badly clothed and fed, and immoderately addicted to 
drunkenness, was attacked with fever, pain in the chest, and cough. The 
violence of the symptoms gradually increased, and in a few weeks he 
threw up, by coughing, a coagulum of blood, of which the following is a 
representation. Other coagula were subsequently raised, but of less 
magnitude. 


His strength daily decreased, the fever became hectic, and after a few 
additional weeks of misery (during which every effort was made to re- 
store his health by such medical treatment as his case indicated), he fell 
a sacrifice-to his own folly. 

I am well aware that cases of hemorrhage from the lungs, as well as 
from other internal organs, are very frequent in all countries ; but the 
tenuity of the blood and the general laxity of the system in the lower . 
latitudes, evidently favor this affection ; and to these circumstances, chiefly 
(but in some countries the habits of the people should be taken into the 
account), may be attributed the fact that internal hemorrhage is much 
more frequent between the tropics than in the higher latitudes. 

‘The principal thing worthy of remark in this case, is that the coagu- 
lum, of which the above is a faithful delineation, was ejected, entire, from 
the air passages, by a single effort, unattended by a discharge of fluid 
blood at the time, and cannot therefore be supposed to have been ral 
by a new effusion of blood taking place below the coagulum, or between 
that body and the extremities of the bronchial tubes ; nor can it be read¢ 
ily conceived that air could have passed the coagulum in inhaling the 
breath, by which it could have been dislodged. It is difficult satisfac 
torily to account for its removal, when we consider its size and numerous 
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branches. Upon this point, however, I shall make no further comment, 
it being my present object to show the dimensions of the coagulum, it 
being by far the most extensive I have ever seen removed from the bron- 
chia during life. 


CHRONIC ENLARGEMENT OF THE SPLEEN, 


WHICH TERMINATED IN ASCITES AND FINALLY DEATH-—ILLUSTRATIVE OF THE ENORMOUS 
SIZE WHICH THIS VISCUS SOMETIMES ACQUIRES IN TROPICAL CLIMATES. 


I was called, March 25th, 1831, to Mr. G. G. Bouwerman, a tall 
spare man, of a leuco-phlegmatic temperament ; his stature was about 6 
feet, 1 inch. I found him laboring under an enlargement of the spleen, 
and one of its frequent consequences—dropsy. On inquiry I learnt 
that he was born in Germany in 1760, from whence he emigrated to 
Surinam about the year 1800. Soon after his arrival in South America, 
he sickened with the common colonial fever (bilious remittent, gene- 
rally terminating favorably, but frequently attended with a strong deter- 
mination to and enlargement of the liver or spleen, sometimes both). 
This having subsided, and while he was yet convalescent, he was ha- 
rassed with intermittent fever, and on examination it was found that the 
spleen was considerably enlarged, a circumstance most frequent in this 
colony, subsequent upon fever, and even occurring idiopathic, or inde- 
pendent of any other disease. The enlargement of the spleen, although 
it may ‘not be caused by fever, is often accompanied by it, of which itself 
is the cause. 

This patient was now laboring under ascites and anasarca of the lower 

extremities in a high degree ; but was not aware that the spleen was un- 
naturally large, having, as he supposed, been cured of that affection for 
many years. He imputed the enormous distension of the abdomen solely 
to an accumulation of water. An enlarged spleen, however, had caused 
the forms of dropsy that then existed, upon which hydrothorax ultimately 
supervened, of which the patient died in June, 1851. 
_ The tumor was distinctly felt as it emerged from under the ribs, which 
it pushed forward, greatly deforming the left lateral half of the abdomen. 
This deformity or ridge extended quite into the left iliac region, regard- 
less of the other viscera, and rested upon the pubis. It was also felt 
between the ilium and ribs, forming a protuberance which was gradually 
lost as it approached the spinal column, and projecting laterally beyond 
the most prominent part of the crest of the ilium. Thus by the sight, 
but = by the feel, could its shape and size be tolerably well ascer- 
tained. 

By measuring in different directions, and every allowance being made 
for the thickness of the abdominal parietes, &c. I found the spleen in this 
case of the following dimensions :—from the scrobiculus cordis, to the 
inferior anterior and right portion, where it rested upon the pubis, 10 1-4 
Inches ; from the right lateral and anterior edge, on a level with the um- 
bilicus, or just above the crest of the ilium, around to the posterior or 
left lateral edge near the vertebral column, 12 1-4 inches ; from these 
two last points, in a straight line through the viscus, 9 1-2 inches. The 
spleen would evidently have occupied every inch of space in the left half 
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of the abdominal cavity, provided all the other viscera could have been 
removed, notwithstanding the immense capacity of the cavity in this in- 
stance, from the stature of the patient and the distension of the pParietes 
by the tumor, which yielded with a facility peculiar to the atonic state of 
the muscular tissue in a dropsical patient. Small portions of the stomach 
and colon, the left kidney, the aorta, &c., were doubtless contained in 
this left part of the abdomen, but the spleen passed over the median line, 
by the ensiform cartilage, and keeping to the right of the linea alba, de- 
scended fairly into the right iliac region. If we admit, what is more 
than probable, that the spleen descended posteriorly one inch lower than 
the superior point of the symphysis pubis, and, what is evident from the 
dyspnoea, cough, and peculiar sound of the left part of the chest when 
struck upon, that it ascended far upward, from its normal situation, car- 
rying the diaphragm before it and pressing against the left lung, the length 
of a line extending through the middle, from the inferior to the superior 
extremities of this organ, is 15 or 13 1-2 inches. 

From the doughy feel and other attendant symptoms, I believed the 
spleen to be cedematous ; but as I could not prevail upon the friends to 
permit a post-mortem examination, that point was left in doubt. 

The arteries, in all probability, from their continued contraction and 
dilatation, reserved for themselves beds or grooves, favored by the slow 
manner in which the tumor was moulded upon them, and thus escaped 
that compression which must have resulted had this enlargement been the 
work of amoment. That defecation was with difficulty effected, is less 
surprising than that it was effected at all; this, however, only obtained 
from the administration of the most drastic purgatives, and it was after 
the operation of one of these,* when the abdominal muscles were slightly 
relaxed, that the above admeasurement was taken. 


DIVISION OF THE LABIA PUDENDI. 


To the Editor of the Boston Medical and Surgical Journal. 


S1r,—In reference to the case and the operation stated by your corres- 
pondent D., I would beg leave to remark that it is not considered rare 
to meet with an occurrence of the sort at that age ; and owing to the fact 
that the union takes place by way of the rete mucosum and not the cults 
vera, it is possible that in all cases where ulceration has not taken place, 
simple force in contrary directions would be sufficient, without the appli- 
cation of the knife or scissors. A case happened in this neighborhood, 
and was treated with success in that manner, the opening being thereafter 
secured. with adipose lint. H. F. 
Longwood, Albemarle, Va. Dec. 27th, 1834. 


Query.—Perhaps we have misread in the manuscript of our corres- 
pondent the words which the compositor has here called rete mucosum 
and adipose lint. If so, the writer will oblige us by correcting the mis- 
takes ; and at the same time, his further observations upon the division of 


— 


* R. Elaterium, gr. 1-2. Potass. Supertart. dr. ii. M. 
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the labia, which seems to merit the attention of practitioners, would be 
well received. —Ep. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 21, 18385. 


NAVAL MEDICAL OFFICERS OF THE UNITED STATES. 


From documents transmitted to Congress by the heads of departments, 
at the opening of the present session, we have selected the following sta- 
tistical list of medical and surgical forces in the United States Navy, 
and, in connection with it, the expense of supporting this highly important 
service, as estimated by the Secretary of the Navy in his report. 

It will be found interesting to the profession, as it respects the manner 
in which the government distributes and supports its medical officers, 
One circumstance will excite the amazement of those who have not been 
made acquainted with it, viz. the miserable compensation allowed, 
The wonder is that well-qualified medical gentlemen are willing to receive 
commissions, which certainly yield, even with rigid economy, no more 
than the bare necessaries of life. Almost invariably, those who have 
died in the government employment have left their families truly penny- 
less, to the cold charities of a selfish world. For the honor of the coun- 
try, upon the common principles of humanity, at least, we hope for an 
entire revision, ere long, of this niggardly system of paying our naval 
surgeons. If this cannot be done, then let annuities be settled at once 
on their wives and children, that the dying hours of an old and faithful 
servant, whose entire days have been unremittingly required by the goy- 
ernment, may not be embittered with Pye. # forebodings in relation 
to his family, who may absolutely suffer fo# the common comforts of 
bread and clothing the moment his connection with the treasury is cut off 
by the angel of death. 


The estimated pay and subsistence of four surgeons of the fleet, attach- 
ed to vessels in commission, for the year 1835, is $8,045 00; ten sur- 
geons, 12,098 00 ; twenty-nine assistant surgeons, 23,722 00; sixteen 
surgeon’s stewards, 3,45600. Attached to recruiting stations—one 
surgeon at Boston, New York, Philadelphia, Baltimore and Norfolk, 
9,425 00. Pay, rations, and all other allowances, of one surgeon at the 
Navy Yard at Portsmouth, N. H. 1,41225. Navy Yard at Boston, one 
surgeon, 1,412 25 ; two assistant surgeons,* 1,901 50. Hospital at do. 
—one surgeon, 1,61225; assistant surgeon, 95075; steward, 307 20, 
Navy Yard at N. York—one surgeon, 1,612 75 ; two assistant surgeons, 
1,901 50. Hospital at do.—one surgeon, 1,612 25; assistant do. 950 75 ; 
steward, 307 25. Navy Yard at Philadelphia—surgeon, 1,732 25 ; assist- 
ant do. 1,253 25, Hospital at do.—surgeon, 1,412 25; assistant do, 957 00; 
steward, 30725. Navy Yard at Washington—surgeon, 1,532 25; as- 
sistant surgeon, 95075. Navy Yard at Norfolk—surgeon, 1,612 20 ; 
two assistant surgeons, 2,506 50. Hospital at do.—surgeon, 1,412 25; 
assistant surgeon, 805 75 ; steward, 30725. Navy Yard at Pensacola— 


* ‘The surgeons and assistant surgeons of the different yards are all to be required to attend to the 
peeve hod yard, to those of the receiving ship, and to the marines ; one to be always on board the 
ship. 
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surgeon, 1,109 75 ; assistant surgeon, 950 75. Hospital at do.—surgeon, 
1,309 75 ; assistant surgeon, 805 75 ; steward, 30725. Navy Yards at 
Baltimore and Charleston—two surgeons, each 1,61225. Pay and sub- 
sistence of one surgeon of the marine corps, 1,277 00 ;_ hospital steward, 
307 25. Whole estimated expense for the year, $88,908 75.—Surgeons 
waiting orders for the year 1835, 10 ; assistant surgeons, 5, 


LECTURES AT THE EYE INFIRMARY. 
BY JOHN JEFFRIES, M.D. 


Tue Eleventh Lecture was devoted to the consideration of Amaurosis. It 
was commenced with an exact and precise definition of the term amau- 
rosis, showing the wide range which this important class of diseases of 
the eye may comprehend. The various modifications of amaurosis were 
then considered under the two general heads of Organic and. Functional 
Amaurosis ; and previous to the separate discussion of these divisions, 
those appearances of morbid change which are common in a greater or 
less degree to all the affections of the retina, were pointed out with dis- 
tinctness. Another division of amaurosis was into partial and complete, 
and the distinguishing points of these different states were noted. 

The various causes of organic amaurosis were enumerated, and retini- 
tis, or inflammation of the retina, its characteristic symptoms and treat- 
ment, together with the changes of texture consequent upon it, were 
particularly noticed. The treatment of organic amaurosis terminated the 
consideration of this division of the disease. 

Functional, as likewise organic, amaurosis, considered with reference 
to its origin, was regarded as either a primary or sympathetic affection. 
Having pointed out the importance of a practical distinction between 
functional amaurosis arising from causes in the organ of vision itself, and 
that depending upon deranged function of other parts, Dr. Jeffries de- 
scribed the treatment and particular remedy which the disease requires. 

That particular form of functional amaurosis designated as morbid sen- 
sibility of the retina, but more commonly known as “‘ weakness of sight,” 
received a careful and accurate notice. The various exciting causes of 
the complaint were minutely described, and the rules for the treatment, 
both for general and particular cases, were given in an ample manner. 
Several interesting cases, exemplifying the different forms and stages, as 
well as the distressing and obstinate nature of the complaint, were related. 

The lecture was terminated with a description of spectra or musca, in 
connection with amaurotic affections. The general division into fixed 
and floating musce was particularly noted, and students were referred to 
Travers’s work upon Diseases of the Eye for an account of the various 
appearances which these complaints assume. 


LEECH BITES. 


DirFicu.tiss occasionally arise, in practice, in consequence of an unex- 
pected and profuse hemorrhage after the leech lets go its hold. There 
have been several instances, in the United States, of the death of infants 
from this cause. It becomes important, therefore, to keep in recollec- 
tion the best methods of treatment in such cases. Plaster of Paris paste 
has lately been thought the most successful ; but a writer in England, 


who appears to have had considerable experience, gives the following 
directions : 
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“ Cut from rather fine linen as many pieces as you may require, of 
half an inch square each, and place one over each bleeding orifice. 
When it is perfectly wetted with the blood, it should be pressed to the 
skin, and at the same time a dossil of lint, or other very absorbing sub- 
stance, brought to a point, must be applied to the centre of the linen. 
The fresh blood being thus taken from the edges, they are allowed to dry 
and become firm.” 


Royal Patronage of Quackery.—By a late foreign publication, received 
at this office, mention is made of the fact that the Queen of England is 
under the Homeeopathic system of medicine for a chronic cough, which 
she seems to imagine has been meliorated by having taken the thou- 
sandth-part-of-a-grain pill, though others attribute its subduction to an 
ugly biister on the chest, prescribed by Mr. Davies. Her brother, the 
Duke of Saxe Weimar, it seems, sent a quill of these invisible pellets— 
mere medicinal monads—which was considered a two months’ supply. 
An accompanying bottle, of which it is said her Majesty is only obliged 
to smell to produce extraordinary peristaltic results, has created a good 
deal of amusement among the metropolitan faculty. 


Singular Case of an Anasarca.—The patient was attacked with ana- 
sarca and dropsy after typhous fever. His body was completely infil- 
trated, and he was reduced to a perfect state of inaction. He had tried 
in vain various remedies, when some one advised him to apply to the ab- 
domen a certain number of the domestic toads, and to second their action 
with frequent friction. During three days the patient had recourse to 
this disgusting application. Thirty-six toads were put on, and renewed 
every now and then, and the extremities were submitted to powerful fric- 
tion. Onthe second day abundant stools were the result of this new 
remedy. There was alternation with a copious discharge of urine. The 
toads were continued with a similar effect, and in a few days the man was 
cured of both affections.—Annali Universali di Medicina. 


Mr. Liston.—This gentleman, favorably known in this country for his 
skill in operative surgery, who has long been identified with the great 
school of the North, has accepted the appointment of surgeon to the 
London University Hospital. On the eve of his departure from Edin- 
burgh, a splendid farewell dinner was given him, which, from the number 
of distinguished people who partook of the festivities, is one of the surest 
evidences of the esteem in which he was held by all ranks. Amon 
the number was Professor Wilson, whose name alone carries with it 
a weight of testimony, elucidatory of the value of Mr. Liston’s character 
asaman. The. Rev. Mr. Liston, father of the surgeon, was also present, 
and in returning thanks, expressed his gratitude for the uncommon honor 
conferred on his son. 


The Chinese, so confessedly exaggerative in the age of their kingdom, 
seem altogether veracious in their statements of longevity. In 1784, 


when Kien-Lung made a census of his population of two hundred mil- 
lions of souls, it appeared that there were only four ages exceeding @ 
century.— Lancet. 
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Ulcerous Diseases of the Leg.—Mr. I. Spencer, of Bath, Eng. had a 
new work in press, about the middle of November, entitled ‘ Observa- 
tions on the Causes and Treatment of Ulcerous Diseases of the Leg.” 
Such a work is much needed, even here, where surgeons find this class 
of ulcers, in aged people, particularly obstinate, > 


Osteotome.—A new instrument, to which this name has _ been given, for 
the partial ablation of bones, isthe invention of Dr. Heine, a French 
operator. It is suggested that with this saw, for in fact the instrument is 
one, fractures, with displacement of the vertebra, may be treated with 
success. Some further notice of it may be hereafter anticipated. 


Errata.—The copy of the proceedings of the Mass. Med. Society Counsellors, 
published in the last No. of the Journal, which was sent to us by one of the com- 
mittee, contained a superfluous “ D.” in the name of Dr. Hazeltine, of Lynn. It 
should have been Richard Hazeltine, instead of Richard D. Hazeltine, as printed. 
—On page 347, line 27, the reader is requested to alter, with a pen, the words “a 
common-sized divider,” to a common-sized director. : 


Diep—At Philadelphia, Dr. John Brinkle, late of Wilmington, Del. in his 71st 
year; also, Dr. Thomas Park, President of the College of Surgeons, in his 86th 
year.—In Smithfield, R. I. Dr. Gideon Frost, 79. 


Whole number of deaths in Boston for the week ending Jan. 17,22. Males, 9—Females, 13, 

Of pleurisy, 2—old age, 4—hooping cough, 1—consumption, 2—intemperance, l—lung fever, 2— 
cancer on the breast, l—croup, l—infantile, 2—erysipelas, 1—burn, 1—child-bed, 1—insane, 1—deli- 
rium tremens, l—scurvy, l. Stillborn, 3. 


ADVERTISEMENTS. 


MODELS OF THE EYE AND EAR. 


BROWN & PEIRCE, 87 Washington Street, up stairs, manufacture beautiful models of the human 

Eye and Ear, for the use of students in anatomy and operating surgeons. The eye, particularly, is 

considered exceedingly useful, as the anatomy, and the philosophy of vision, are plainly demonstrat- 

ed. The internal ear is magnified two feet in length, from the meatus internus to the external ear— 

giving a diameter of four inches to the semicircular canals. These models are the invention of Dr. 
. V. C. Smitrn, formerly Professor of Anatomy at the Berkshire Medical Institution. Jan 21—tf 


TO YOUNG PHYSICIANS. 
A RARE Opportunity is now offered toa physician who has a thorough knowledge of his profession 
(including dental surgery), to forin a connection in business in South America. No one need apply 
who cannot produce the most unequivocal testimonials of a good moral character, and at least a 
scientific knowledge of the profession. ; 
Applications must be made immediately to the editor of the Med. and Syrg. Journ.—post-paid. 
Boston, January 14, 1834. 


MEDICAL SCHOOL OF MAINE. 
THE MEDICAL LECTURES at BOWDOLN COLLEGE will commence on Monpay, the 16th 
day of February, 183. 
Anatomy and Surgery, by Reuren D. Mussey, M.D. 
Theory and Practice of Physic, by Henry H. Cutitos, M.D. 
Obstetrics and Medical Jurisprudence, by James McKeen, M.D. 
Chemistry and Materia Medica, by ParxkEr CLteavetann, M.D. 


The Anaromicat Castner and the Linrany are annually increasing. 

Every person becoming a member of this Institution, is required previously to present satisfactory 
evidence that he possesses a good moral character. } , 

The amount of fees for admission to all the Lectures is $0. Graduating fee, including diploma, 
$10. The Lectures continue three months. ‘ 

Degrees are conferred at the close of the Lecture term in May, and at the following Commencement 
of the College in September. 

Boarding may be obtained in the Commons Hall at a very reasonable price. 

Brunswick, Nov, 1834. (.Vov. 26—eop4t.) P. CLEAVELAND, Secretary. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by Dt 
CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom all communications mus, 
be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each Par 
containing the weekly numbers of the preceding month, stitehed in a cover.—Price $3,00 a year 1” 
advance, $3,50 after three mouths, and $4,00 if not paid within the year.~Every seventhcopy ,grats: 
— Postage the same as for a newspaper. 
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